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Application Number / 
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reply in the above identified application. 

The requested extension and appropriate non-small-entity fee are as follows 
(check time period desired): 

SI One month (37 CFR 1.17(a)(1)) 

(~l Two months (37 CFR 1.17(a)(2)) 

O Three months (37 CFR 1.17(a)(3)) 

D Four months (37 CFR 1 .1 7(a)(4)) 

d Five months (37 CFR 1.17(a)(5)) 
[vj Applicant claims small entity status. See 37 CFR 1.27. Therefore, t 
above is reduced by one-half, and the resulting fee is: $ 55-QO 
IXJ A check in the amount of the fee is enclosed. 

CD Payment by credit card. Form PTO-2038 is attached. 

□ The Commissioner has already been authorized to charge fees in this 
application to a Deposit Account. 

U The Commissioner is hereby authorized to charge any fees which may be required 

or credit any overpayment, to Deposit Account Number 

I have enclosed a duplicate copy of this sheet. 
I am the (X] applicant/inventor 

rn assignee of record of the entire interest. See 37 CFR 3 71 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 
I I attorney or agent of record. * r 

Q attorney-or agent under 37 CFR- 1.34(a). 

Registration number if acting under 37 CFR 1.34(a) 



WARNING: Information on this form may become public. Credit card information should not 
be included on this form. Provide credit card information and authorization on PTO-2038. 
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Fee Transmittal Form 
[)(] Fee Attached 

Amendment / Reply 

| | After Final 

| | Affidavits/deciaration(s) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 

Certified Copy of Priority 
Document(s) 

Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



ENCLOSURES (check 



all that apply) 



□ 
□ 
□ 
□ 
□ 

□ 

□ 
□ 
□ 



Assignment Papers 
(for an Application) 

Drawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 

Power of Attorney, Revocation 
Change of Correspondence 
Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 



□ 



After Allowance Communication 
to Group 

□ Appeal Communication to Board 
of Appeals and Interferences 

□ Appeal Communication to Group 
(Appeal Notice, Brief, Reply Brief) 



□ 
□ 
□ 



Proprietary Information 
Status Letter 

Other Enclosure(s) (please 
identify below): 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY. OR AGENT 



Firm 
or 

Individual name 
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Date 
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I hereby certify that this correspondence is being deposited with the United States Postal Service with sufficient postage as first class 
mail in an envelope addressed to: Commissioner for Patents, Washington, DC 20231 on this date: I &/25/ZOQt 



Typed or printed name 



Signature 
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Date I 6/ 25 /ZOO I 
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on the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Off! ce^ Washington, 
DC 2023? DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commisstoner for Patents, Washington. DC 20231. 



